(TXC)
(7UE)
1-4)

AX2)A)
A)2XB)C)
d)3)
d)(4)(A)
d)(4)(B)
d)(5)

d)(6)
d}6)(C)
d)(7)

D

)
1)

i(e)(1)
(ex2)
(d)}6)(C)
(e}3)
(e)(4)
(e}5)
(e)(6)
(e)(17)
((2X8)

Ensuring health & safety of children

Overall management of program

Employee orientation for new program staff

Annual policy training for program staff

Child behavior management

Documentation that parents were informed of
behavior management techniques

Child Protection

Mandated Reporting

Notification of Change

POLICIES-COMPLETE/IMPLEMENTED

Discipline policy

Child Protection policy

Closing time policy

Medical emergency policy

Multi-Hazards policy-annual drill

Supervision poticy

General Operating policies

Administrative Oversight policy

Personnel policies

Daily attendance-children/staff- keep 1 yr.

ACCESS

Immediate access by parents

Immediate access by OEC-facility/records

2.8 yr olds in prek-authorization

Motor vehicle laws—transportation

Capacity

Respond to OEC-no false, misleading
statements or documents

POSTINGS

License posted

OEC Complaint Procedure posted

Administrative Oversight policy

Menus posted

No Smoking posted signs at entrances

OEC Inspection report posted or available

Dev. Milestones posted

Radon Test posted

Safe Sleep policy posted

{Schls-N/A)

@x1)

(a)(3)

(b)

(b)(2)
(b)(4)

(d)
(dx(1)-(e)2)
(d)(2)
(DEHA-C)

@ (d)(4)(A)
d}(4)(B)

(@)(6)
(@)4)(D)
o, (d)5)
d a)(s5ya)

d)}5)(B)
(eXD)

(1)
n2)

)2
@
)

@& (@)(C)ii-v)
@ (4)CXi)

?e)(ﬁ)
()(6)
{ (i} 1xarm)
O w-
{{i)(z XA-H)
Lo

M)

(H)i-()(D)

# under 3
Present: 29
Ages

Served:{ 70\ ”{Z ¢

3 capaci s

£ 7

Staff health records

Disciplinary actigns

Comprehensive Background Checks

Past employment history

Evidence of compliance with bkng cks/bistory

Adequate staffing

Designated head teacher—approved-60t

Two staff present—age 18 or older

Personal qualities of staff

RATIOS

Ratie 1:10 - Indeors/Outdoors

Mixed age group

Nap time ratio

Supervision-—lndoors/Outdoors

GROUP SIZE

Group Size-Indoors/Outdoors

Group Size—school age fieM trips/outdoors

Mixed age group—group size

Designated director-training

CPR certified program staff

First aid certified program staff

PROFESSIONAL DEVELOPMENT

Documentation of prof. dev/trainings

Health & Safety training

1% annual hours

SWIMMING ACTIVITIES - YIS

Swimming-Raties

Non-swimmers identified

CPR certified staff-age 20 or older

Lifeguard—certified—supervising

CONSULTANTS

Consultants-Education, Health, Social
Service, Dietitian (Dvietitian N/A)

Consultant agreements-signed annually-
agreements complete w/required services

Consultant logs—documented activities,

observations and required services

Consultant visits- Education/Health

Contracts Logs Visits
Education v N
Health [&] [ - 4
Soc. Serv, O
Dietitian e ——




X 1)A-C)

Children's f - o
nrollment j .
i P lnfﬂrmat -
W ey | poENLPERMISSIONS PR :
{(a)(] D ) Emel‘gency medical =~ (dx1) - R 2
aq YDy Authori cal permission (d)(2) W TBency vehicle access
m/"}(l)(D)(iii) Field rized release permission W73 L @)3) alkways maintained
(a)(l)(D)(iv) ¢ (TIb permission AL (d)(3) andows Protected to prevent fai)
3. [ ()(2)(A-B) Transportation permission o5 | axs) gmdo“i sereens s
39, | ()2)(C) Child Health Records 7. (d)s) lass/mirrors protected- 36»
Im izati Overhead doors-locki . .
0. | @)(2)E) . d'f“'llllzatmn records - protectors ng devices, spring
1. 1 (a)(3)(A) Ill. ividual care plgn-signed by parents/staff Ei/;;’ . (3)(_6,), (DG3) | Exits, stairs, hallways anobstructed (N/A)
2. | @)3)B) njury, llln‘ess, Incident, Accident reports 2/‘79' @)7) Individual storage of clothing and beddin
3. | (BNl Parf:nt notification of illness or injury : D/(d s SMO{(ING 4
4, | (a)(3)(D) Nﬂtffy OEC of serious injuries, fatality X8) Sm“k"_'gs Vapilfg or other electronic nicotine
5. | @) Notify DPH, iocal kealth-reportable diseases o (d device prohibited on premises/grounds
Video recordings- keep 30 days \I{él @) Matches/iighters inaceessible
. (dX%) Electrical safety — outlets inaccessible -
— { covered or protected
3 o 82, v TOILETING
e _ R (d)(10)(A) | Shared toilets/sinks—supervision plan
- | (ax1) Preparation, transportation of food-follow (d)10yB) | Toileting needs met
DPH Model Food Code (N/A) W (d)10XC) | Potty chairs-nonperous, emptied, disinfected
7. | (a)2) Nutritious meals and snacks d)10)C) | Required toilets/sinks-1:16
8. | @@3) Proper refrigeration—41 degrees (d)(10)(E) | Toileting Supplies—Hand drying-Garbage
% | @) Menus—1 wk in advance- keep 3 mths Q@ (d)10)(E) | Handwashing staff/children
D. | (a}®) Food Service Inspection I l1((d}(llil)(F) Tmlet:_s/smks loca?ed at th_e facility
1. | (a)6) Kitchen-clean/safe storage of food/supplies(N/A) {“(?( 1‘2{?[){ Well lighted/ventilated toilet rooms |
2. | @M Separate hand washing facilities { (@)(10)(H) | Mechanical ventilation wfier 1/1/94) (Grp Homes Nia)
. . A . 83. J(an Staff personal articles inaccessible
3. 1 (ax®) Multi-use eating/drinking utensils @ 84 IR TEMPERATURE
Kitchen separated (N/A) . AIR TEMPERATURE
ol Bt : 3 . @ (eX(1) Air temp 65 °F at 3 ft —non-mercury
5. 1 (a)(10) Children supervised during meal prep thermometer affixed to wall
6. | (a)(11) Handwashing-staff/children @) Air tomp > 80 °F - 1 fluids/ventilation
7. | (b)1) Iliness procedures—staff lm.owledgeab]e, M ©03) Water temperature 60°F-120°F
(Ehildren .obset.'ved for sigos/symptoms ﬂ (e)(4) Portable space heaters prohibited
8.1 @) Designated isolation ares : Q/gs' WALLS/CEILINGS/FLOORS/RUGS
9. © FIRST AID KIL> KITS-portable, accessnl.)le to ftaﬂ‘, " ey X5) ‘Walls/ceilings/floors/rugs-clean/good repair
closed container-Indoor/Outdoor/Field Trips El/(-z)(S) Rugs. not a tripping/slipping hazard
D/(‘c) FIRST AID SL% L= $UPPI:.I ES-IndoorlOuf‘d e g/ 0 (e)6) Hot water/Steam pipes protected
adhesive strips, 3-47 ga150 squares ¥ rolted {;1- TELEPHONE/TELEPHONE NUMBERS
gauze, tape, SCissors, fweezers, cold packs, . . _____—-———————__. b level
thermometer, gloves, CPR mouth barrier ?6)(7) ;:Vorkmgeph::; :;-:azste:f:djacent (o phones
v FIRST AID SUPPLIES-3ddt’l for field trips (e)T) mergency mumberspoied-adjacent (0 Pores
@ water, phone, soap, emergency numbers, g/ (eXT) {a::}eﬁf;;;’gvn i p
L . A
medications, plasTe bagf o ke " - D/(e)(S) All areas min. 1 foot candle of lighting
¥SICA) ' 1 & (e)(9) Adequate lighting-30/50 candle feet-
m/ sufficient lighting to be visible
. e e m i ZZEI 9 Enough lighting for comfort
o @ B coaes,cerflﬁcati d/approved (e;29; Light fixtures shielded/shatter proof
63. | (b) [nduorIOu'tdoor space Inspec eciapp ; (e)(10) Potentially hazardous substances, materials
5. | (1) Cimstmctionlexpanslonlreno‘;’a:)tlonfcﬂdﬂ"fe“"m C) 95, labeled. inaccessible
65. | (b)(©) Space not inspected/approve ut used for ! s cessy daily,
field trips—written parent permission Y | g/gﬁ_ (e)(11) G:;ll:?agii’z:lsl)ib]:sgho :;s¥:;:?rof aily.
66. | (2)(2) Licensed pr.entnses-clea:;g:—l:g repair, hazar o ©(12) Stairs-protected/goed repair-handrails
) B 'fl.lc;e'e’ mam'el::::;l? nrﬁishings-sanitary g/-, \ (e}{13) Toxic plants/materials inaccessible
6. | O mh lng/:l(glllp (l:IIA) D);g (e)(14-15) Pets or other animals—in good health, written
/ il i for chemicals ) care plan including access to children
A8, | (X Testing of premises/grounds for chemica g/ a6 Mo o prevest vermin
o M i s <IW_)eP1 fzchls—NIA} E/l 0. g?)(l'f) Radon test- Results: £ D (SchisNA)
{(c)(S)(A) Lead /‘gl? ter ;es: ]—)i)tzfe. T IA a/f g; (eX(18) Carbon monoside detector-each level N/A
J{)(S)(B) Bat_:t. Chem est-Date: o~ {‘ . (M(1)(A) Program space-adequate-35 sq. ft. per child
(e)SHC) Drinking water available/accessible 03. ' .
770 LEAD PAINT - 104. | @M Equipment-clean and safe, good repair,
' ildi . : ) on-toxic-sturdy, free from protruding
9/ (H6)A) gulldlmg Pre-78: YAR) Lead Test: Y{§ mom-toicsturdy, i
esults s
2 Adequate equipment for rest-cleaned-cots
{(c)(6)(B-D) Lead Management Plan o105 | (@@ (Gr:)]mms ;ln ly_[:nmjsmping -
E(‘ 106. (X3 Air conditioners/water heaters/fuse boxes
C/ . . . id i inaccessible
Pecling Paint - Y® Inside/Qutside 107. § @@ Developmentally app equipment, materials
Page 2
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(g)(5)

B T

P ,('-,r.ﬁ', Tl ':-:,__..-’_ - ) ’ ﬂ‘# ik

¥ 109, | x6)
111,
g{(:xl)
N2)
?hxs)
h)(4)

h)(3)

<
OO
& w0

& ()(HA)
%}U)ﬂi)
@)THC)
@ )

Manufacture guidelines followed-furniture,
equipment and toys-CPSC unsafe/recalls
Indoor climbing play equipment-shock
absorbing materials under and around
No weapons/no facsimile of a fircarm
OUTDOOR SPACE
Adequate space- 75 sq. ft, per child
Shock absorbing surfaces-minimnm 8"
Playground free from hazards
Nuts, bolts, screws-tight, covered/protected
Qutside equipment anchored—-anchors buried
New equip- cert playg. Inspection upon request
Drinking water available/accessible
Equipment arranged for safety-
equip/fences/structures not hazardous
OUTDOOR PROTECTED/FENCED
Playground protected from traffic, water,
gullies or other hazards
Fences installed to protect from hazards-4 fi
Fences installed to protect from water—4 ft,
self closing and self latching devices or locks
Rooftop play areas-6 fit. wall/barrier @
WATER HAZARDS
Pools, swimming areas-
conforms to 19-13-B33b and 192-36-B61
Wading pools prohibited
Hot tubsfspasismmas-lockedlinaccessible

&

G

Written daily/weekly educational plan -

2/129.

@ 130.

i 5/131.

D e2)

e
e
@ (e)5)

2/ (e)(6-9)
@) (eX7)

g (eX8)

(e)}10H(A-C)

2 (1)

(N(2)
& A)3)

UC))

g(g)u)
H )1)

@)
?@(2)

(@)3)
a0
's/g)m
2 (g)6)
gﬂ@m

(@®)

Diaper area: used only for this purpose,
located in the program area

Diaper area: non-porous surface/good r
Dfaper area: washed/disinfected after u
Diaper area: disposable paper sheets
Covered waste receptacle-removed dail
Handwashing-staf¥children '
Diapering-Handwashing policies-posted/fo
Cloth diapers—written plan developed
LINENS/CLOTHING
Linens/emergency clothing available
Linens washed weekly or as needed
Linens/clothing stored individually
Cribs/cots cleaned-linens changed when s
SAFE SLEEP

Under 12 mths piaced on back for sleep
Crib-snug fitting mattress/tightly fitted
Alternate sleep position/equipment-met
documentation for medical reason o
nfants allowed to adopt other sleep po:
No items in/on cribs-blankets, toys, bu
pillows, weighted blankets/sleepers/swa
No unapproved sleeping-car seats/swings/bv
No swaddling w/o written documentati
MD/PA/APRN- instructions/timefram
Observe/assess infants at Jeast every 15
Teething pecklaces/bracelets, jewelry ina
Safe sleep policies - parents informed
TOYS AND OTHER OBJECTS
Infant toys-separatelwashedlsanitized

1s. | @ i i Ef{h)(l) Toddler to s-washedlsanitized weekly
developmentally appropnate— available to m/{:))((;)) N‘:) toysmb,j;ects e el
- taff/parents E/ ) o
/7 116 y EDSUCA¥IONAL RE UTREMENTS X2 Plas“cl bags’:a':‘:’i'::ﬁtﬁ:?;?;i::: c
) i ess unde
foutdoor, flexible schednie, cultura! / un ec -
Ras lng:::::ent, balanced experiences, exploration 135. | (NDEAC) Hg-jlg[;o(;ns“ltam visits/documentatl
and discovery, variety of materials, o 136. IJ md or botiles - chairs for f
rest/sieep/quiet time, meals/snacks, w n‘:dividual atta, tummy time, Craw
toileting, individuallsmal\ group act3v3tle5. " wl O ding e from e
moderate and vigorous physical activity (k))((l)) Ulr:lsed formula/mitk discarded afte
{hat takes place outdoors & AKN3) Clean bottles/disposable bottles/app'
L)) Limited access t0 screen time, cell ph((lmesa, . o e food e o dish or ol
compuiers, video games-no a_cceslsl utlll s“::alg @ ) Bottles labele 4 with child’s nam.e
2, over age 3 only for educational/phy Ji 3 1) Outdoor spaced fenced—4 Tt (lic. al
ctivity purposes . .
activity p 4 s {oO@ Qutdoor eqmpment-developmt::}':ﬁ
pusgeias : appropriate for ages of the bl
P i A ' k ab materials less than 1%™
L P 39. m@® Shoc 0 heir 1
A dorsement D/l ecasures in place 10 ensure thel
Approved Under 3 En m
F‘Tl;' ((lc);(z) Ratios- 1:4 (6wks-24mths%,(l6 5 g*;—j;*:"::)s) —
/d y Group Size.maximum of WKS™ ’ . e X 2 g 1”'_ p 1S
19. | (©3) Maximum of 10 @4-36m8S) HOOL AGE ENDORSEME A
ical harriers geparating each gro Approved Schi Age nde
/120. 1) l:ll:i);(si‘::n- indoors/outdoorss lﬁ ) SEHED‘ULE - ACTWITIESﬂ .
( 1)(A-C) | Adequate sinks in program space (Grp Homes T4 © Written daily program plan-flexi
28, | @O accessible) handwash'mg—d‘mpermg—foud prep available to stafflp_areflts cen
2)(Al-ild) Cribsﬂ’ack-n-l’lays -in compliance wICPSC oA (ex1) Activiti_es ‘_‘Ot a duplication o hc .
122. | (®EX Washable cots (O Activities include cognitive, P y!
( 23. (d)(;)((lé)) C::irs for feeding-stable base-safety straps- wmotional nee ds of the childre
| @ ; time, snd
124. | ( )2) jocking tray . i D/ (©(3) Progral.n mclud_es free 1“ -
Dev appmpriate tablesfchmrsleqmpment ereative /physncalfsma . group
{ 125. (d)(l)(g) Ref;'igerator and food prep facilities activities, homework time, SP
{ 1:;9’. ((?l))((?)((A)-C) Optional furniture/equip-safefhﬂ““‘ free A3 | @ Ratio- 1:15 30
Y DIAPERING s J . e Group size- Mmaz. -
- ;J(e)(l) Diaper area: elevatedfsturdyf“fe‘!' rail 144 (e T




147.
148.
149.

150.

151,

1} 152
N 153,

154.
155.

ST

4 yr. olds enrolled in schl age-writrtern., -

authorization/permission from
director/parent

Designated Head teacher approved- 60%

(b)
(b)(1)
(b)2)

(b)3)

(b)4)
(b)5)

(b)(6)
(b)(6)(A)
(b)(6)(B)
(D)(6)(C)
(b)6XD)
(®X7)
(b))

(X9

156.

b)(10

L

Approved Night Care Endorsem-enLt

Person in charge-head teacher

Written plan for program activities- meet
individual needs, sleep patterns, quiet

activities

Written plan for supervision including cot

placement and evacuation

Children in care no more than 12 hrs. in 24

Staff awake and available

SLEEP PROVISIONS

Individual cot/crib with bedding

Sleeping apparel/toiletries labeled

Required bedding

Required toiletries

Bedding/sleeping apparel laundered weekly

Sleep arrangements for infants

Air temp 65 °F at 3 Tt

Fire marshal approval—hours specified

Local health approval

- F(a)l) Written policies and procedures
STAFF TRAINING
pb)(l)(A) Staff training — first aid
(b)'(l).(-li'!) Staff training — use/storage/maintenanc
(i)-(3id) monitoring equipment, reading test re
appropriate actions
{ b)(2) Training updated at least every 3 years
(b)3) Written documentation of training
ﬁ/ Q/(c)(Z) Trained staff on site when child is prese
173. | (c}3) Self-administration - written authorizat
M and under supervision of trained staff
174, | (d)(1) Equipment provided by parents
EI/ 175. | (d}2) Equipment labeled and inaccessible
d‘ 176. | (d)(3) Signed agreement with parent regardin
equipment, supplies, materials to be dis
97177 | (e Authorized prescriber written order
?’78. (eX2) Written authorization from parent
179. | (&)(3} Testing results and actions taken —

documented and kept on file, ensure
parents are notified daily

L _ P = L ek a— _ - N
Written medication pohcleslprocednres

180 Co;msent OrderfNegotiated Corrective

LY Ilment of children with ] Plan conditions ~ —
i ent 0 - !
158. | 02) P e allergies, diabetes e SSTONSICOMMENTS L& R >
asthma, allergies, dia D L I\LU\J (kf\ﬂc r
159 NONPRESC. TOPICAL MEDICATION Qe penae s\A ey
' '@(a ) Admin/Parent permission/report errors /U']D . 050 WENRS ¢l -
23)NA-B) Labeliog and Storage N _ : ‘(CT 0 |
g/é)((s))(c) Unusedlexpired meds destroyed!returned S\’\O‘)‘“ (\ g &ge M ,w a ﬂ\(—Yj
o MEDICATIONTRAINING - H{&,\)ﬂ(\ (
) ﬂ’ (b 1HAC) Medication training—general.-o.ra op/inhalar U \\\
C{‘([;)(].)(D) Injectable premeasured autoinjector medication W\A \ Z . ({ Ss | bu‘ N (’ OCN\'
1XE Rectal medication . ' i
%&3&&&; [nejectable other than premeasured au_to—mjector - C u a%h./ W) ac "ﬂ) R
C/b)2XAB) | Training approvs) documents/certiicales - ety cfC [5’(’9\8{ {
B)2HC) | Training outline on file . CNU\/ (v W '¢
(b) . + op/nayent permission Is AN
Y 161 (b)(:;)(A-B) Authorized preseriber. parent P arent(s) e (,L‘( 5“—“9
162' (bY3)D) Medication errors- documentation, p [\;Cw >,
) and OEC potification (1 \ .
/63 (b)Y (X A-B) Medication Administration Records (MAR) ((.05010’)(\0 : X Yy o(’ \ ( C'Cm 15
' B Labeling and Storage . Q‘Y\
{{64. (bYSHA-B) E?ne emcy me dication inaccessible - \ dC‘J( o ‘ ’ \(V
165 (SHO) e . destro ed/returned ’H’(thn ¢
6. | o) | Unuseo/apircd meds-destl ~L0q9C (LN ~ P
(,7- (D)SYE) Auto-injectorhnl.lalant equip ation lasions marked as compliant or non-compliantwere
1 )6 Self-administration documentatioh ~ on NOTE: Only 1¢8 :e o
AV (DY THA-B) Petition for special medication at discussed during ¢
7 169. 4 Potassium 1odide (Kb emergency 7\ . ﬂ .
170. | @ distributiop—permission and storage é 5
(oRCwas ’/,/,,L,J/\’/ LA 5
ted - K e HCH\JC\(\ e blc for review upon To4UeS
SEC DIVISION OF LICENSING e ion Cotrectiye Acon Plan | CAPLIL S-_m“ﬂ‘_g‘—‘ﬁ
EC bus Bivd, Suite 302. Hartford, CT 06103 Writien Wﬁi‘:‘ - ations
e “;00 1826063 of (860)500—4450 . , Due by =1A Z resoling-disputedais 5
lelp Desk: (800) Ajcensing Email: M&‘-{“tﬂmg‘_&ﬁ
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SUPPLEMENTAL REPORT OF INSP
Name of Program/Provider: __>] o v RETION
f.P gram/Provider: S)]\,’&.) \éwm&’\@fdw Li 1595
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€,

Operators!providers are required by regulations and statutes  Si
to be in compliance at all times.

CORREC Signature:
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